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MHS Overview

Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect



&mhs.

Who is MHS?

¥ Managed Health Services (MHS) is a health
Insurance provider that has been proudly serving
Indiana residents for two decades through Hoosier
Healthwise, the Healthy Indiana Plan (HIP) and
Hoosier Care Connect.

¥ MHS is your choice for better healthcare.

Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect



&mhs.
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“»mhs

ambetter. SR ST 11

@ ~ | &Hmhs

Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect



&mhs.

Claim Submission Process

Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect



Medical Claim Submission

&» Electronic Data Interchange Submission:
» Preferred method of claims submission
» Faster and less expensive than paper submission
* MHS Electronic Payor ID 68069
»  Online through the MHS Secure Provider Portal at mhsindiana.com:
* Provides immediate confirmation of received claims and acceptance
* Institutional and Professional
« Batch Claims
» Claim Adjustments/Corrections
» Claim review/Adjustments request
&» Paper Claims:
Managed Health Services
PO Box 3002
Farmington, MO 63640-3802

Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect
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Behavioral Health Claim
Submission

4» Electronic Submission:
« Payer ID 68068
* MHS accepts Third Party Liability (TPL) information via Electronic Data
Interchange
* It is the responsibility of the provider to review the error reports received
from the Clearinghouse (Payer Reject Report)
2 Online Submission through the MHS Secure Provider Portal:
« Verify Member Eligibility
« Submit and manage both Professional and Facility claims, including 937
batch files
» To create an account, go to: mhsindiana.com
4» Paper Claims:
* MHS Behavioral Health
PO Box 6800
Farmington, MO 63640-3818
&» Claim Inquiries:
* Check status online
« Call Provider Services at 1-877-647-4848

Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect



Claim Submission

> Contracted or In-Network providers: 90 calendar
days from the date of service or discharge date.

¥ Exceptions:

* Newborns (30 days of life or less) — Claims must be received
within 365 days from the date of service. Claim must be filed with
the newborn’s RID #.

« TPL — Claims with primary insurance must be received within 365
days of the date of service with a copy of the primary Explanation
of Benefits. If primary EOB is received after the 365 days,
providers have 60 days from date of primary EOB to file claim to
MHS. If the third party does not respond within 90 days, claims
may be submitted to MHS for consideration. Claims submitted
must be accompanied by proof of filing with the patients primary.

Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect
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Claims Submission

Claim Acceptance & Adjudication

¥ System reviews claim for errors and critical fields
(I.e. dates of service, billing/rendering provider,
etc.) prior to acceptance.

%> Regulatory requirements (federal and state)
mandates certain information to be present in
order to accept and pay a claim.

¥2 NPl common rejection/denial; provider
Information on claim must match record at IHCP
enrollment — a State requirement.

()
Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect
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Transportation Claims

>  Beginning with dates of service May 1, 2019 and after, Managed Health Services (MHS)
will process all Medicaid emergent and non-emergent ambulance claims, including air
ambulance, which would have previously been processed by LCP Transportation.

> Claims for the following services should be sent to MHS starting with date of service
May 1, 2019:
* 911 Transports
« Maedically necessary non-emergent hospital transports requiring an ambulance
with advanced life support (ALS) or basic life support (BLS).
« Air ambulance

> Only providers enrolled with the Indiana Health Coverage Programs (IHCP) are eligible
for reimbursement. Claims must be filed within 180 days of the Date of Service date of
service for non-contracted providers and within 90 days of DOS for contracted providers.

>  Claims should be submitted to MHS via a CMS-1500 professional claim form. Claims
may be submitted via EDI (preferred), MHS web portal or paper.

Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect
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Transportation Claims

@2 MHS will follow IHCP billing guidelines for coding and reimbursement.

For more information on Medicaid ambulance billing guidelines,
please visit in.gov/medicaid/files/transportation%?20services.

&» Claim Inquiries:
e Check status online
» Call Provider Services at 1-877-647-4848

Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect
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Claim Billing with Ease

2 NPI, Tax ID, Zip +4

%2 This information is necessary for the system to make a one to one
match based off of the information provided on the claim and the
information on file with Indiana Medicaid.
« Member Information
 Newborn’s RID number is required for payment

¥ Attachment Forms:
* Required forms need to accompany the claim form

¥» Secondary Claims (TPL):
« Accepted electronically from vendors or via the MHS Secure
Provider Portal

Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect
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Laboratory Billing

> All providers that bill laboratory services on a CMS-1500
form must have Clinical Laboratory Improvement
Amendments (CLIA) certification or a CLIA waiver

certification equal to the procedure code being billed, and
Included on the CMS-1500.

@ EXcl DENIED: INVALID CLIA NUMBER:

This verification will ensure that MHS is compliant with
the CMS guidelines.

Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect
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Laboratory Billing

%2 Physician’s Office Lab Testing (POLT)

Policy CC.PP.055 To ensure laboratory tests are
performed in the correct setting, the health plan
will limit the performance of in-office laboratory
testing to the CPT® and HCPCS codes listed in
the Short Turnaround Time (STAT) laboratory
(lab) code list included in this policy.

Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect
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Laboratory Billing

¥» These are tests that are needed immediately in order
to manage medical emergencies or urgent
conditions. To this end, specific clinical laboratory
tests have been designated as appropriate to be
performed in the office setting.

¥2 The health plan’s automated claims adjudication
system will deny in-office (location 11) laboratory
procedures that are not included on the STAT lab list
found on the MHS Indiana website

2 Policy can be found
https://www.mhsindiana.com/content/dam/centene/m
hsindiana/policies/payment-policies/CC.PP.055.pdf

Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect
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Claim Rejections

Claim Rejection

42 Arejection is an unclean claim that contains invalid or missing data
elements required for acceptance of the claim in the claim process
system.

Timely filing is not substantiated.
Rejected claims may be corrected and resubmitted as a 15t time claim.
Examples of rejected claims

*  Provider/practitioner not enrolled in IHCP

. Invalid member RID number

. Incorrect type of bill for the service or location

. Missing or invalid modifier

Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect
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Claim Rejections

> EDI rejections require the provider to contact their
clearinghouse and obtain a payer rejection report.

> Paper to electronic mapping is available on
mhsindiana.com/provider-quides.

¥ MHS website tools :
* Reject code listing
» Refer to top 10 rejection code help aid document

Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect
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MHS Provider Claims
Issue Resolution Process

Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect
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Provider Claims Issue Resolution

PROCESS
>  Step 1. Informal Claims Dispute or Objection Form

>  Step 2: Formal Claim Dispute - Administrative Claim Appeal
4>  Step 3: Arbitration

2  For assistance or questions after completing step one:
* Provider Services Phone Requests & Web Portal Inquiries

> If additional assistance is needed anytime after Step 1 and after calling Provider

Services or completing Web Portal inquiry:
* Provider Relations Regional Mailboxes

Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect
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Informal Claims Dispute or
Objection Form

Step 1.

2 Must be submitted within 67 calendar days of receipt of the
MHS Explanation of Payment (EOP):

2 By using the MHS Informal Claim Dispute or Objection form,
available at mhsindiana.com/providers/resources/forms; there is
a general form for medical and a separate form for Behavioral
Health claims. The address for submission is listed on each of
the forms.

#» By using the MHS Web Portal Reconsideration process.

@ Calling Provider Services at Phone: 1-877-647-4848; Provider
Services hours 8 a.m. to 8 p.m.

*» Requests received after day 67 will not be considered.

Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect
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Informal Claims Dispute or
Objection Form - Medical

>  Address: &mhs
Managed Health Services nforal Clam Dput | Objcton Form

Applicability:
Use this form or your letterhead to file a written request to begin the Managed Health Services (MHS) informal claim dispute |

H bjection resohutian procass. in sccordance with the MHS provider manusl and Indiana regulations (405 IAC 1-1.6-1 thraugh
P OSt O ICe B OX 3000 1-1.6-6). This is Step 1 of the administrative or claim payment appeal process. You must pursue an informal dispute fobjection
befara you may fle a formal appeal.
Time Limits/ When to File:
. The claim(s) in question must have criginally been submitied to MHS in a tmely manner:
Attn: Appeals Department AR e R e B oty o S st b i
. = Non-contracted providers have 385 calendar days from date of servics to file a ciaim

The timely filing requirement in the case of claims for members with retroactive coverage, such as presumptively eligibie

Farmington, MO 63640-3800 it et oL et oyt 5y i s =

‘sppeal with MHS.

What-to-file check list:
This form or written reguest for informal claims dispute | objection resolution on your lelierhesd.
Copies of original MHS EOP showing how the claimis} in question were processed.
Cmes of any subsequent MHS EOPs or other determinations on the ciaim(s) in question.
Documentation of any previous atiempt you have made to resolve the issue with MHS.

Oither documentation that supports your request for reprocessing or reconsiderstion of the claim{s), such as:

+  Records or documentation previously nequasten by MHS 1o resolve the claim.

»  Proof of timely filing or o fling date. Rej are not proof of

timety submission,
+  Documentation o support request for exception to MHS plan policy, benefit limitations andfor suthorization

https://www.mhsindiana.com/content/da ot

Al fields are required:

opooo

m/centene/mhsindiana/medicaid/pdfs/05 o oo
17.PR.P.FO%20Informal-Claim-Dispute- T e o

Obiectl On_ FO rm- E N = M a.y2017 . pdf Fieason o nformal Clams Dispute | Olectn.Includig why you ink MHS sl pay he cimis). adst orfeconsider

frvem and how the attached documentation supports your request. Attach additional sheets as

Where to Flle:
Send form or written Informal Dispute/Objection letter with relevant attachments by first class, priority or express U.S.
‘mail to: Managed Health Services, Post Office Box 3000, Attn: Appeals Department, Farmington, MO 63640-3800

MHS will make all reasonable efforts 1o review your documentation and respond to you within 30 calendar days. If you do not
recenve a response within 30 calendar days, consider the original decision to have been upheld. At that tme (or upon receipt of
our response i sooner), you will have up o 67 calendar days from date on Explanation of Payment (EOP) o initiate & formal
claim appeal.

ﬁ 18776474648

77
from MHS | Ambetter from MHS | Hea

Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect
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Informal Claims Dispute or
Objection Form - Behavioral
Health

4 Address:
« Behavioral Health Services
Post Office Box 6000
Attn: Appeals Department
Farmington, MO 63640-3809

https://www.mhsindiana.com/content/dam

/centene/mhsindiana/medicaid/pdfs/Beha
vioral-Health-Informal-Claim-Dispute-
Objection-Form.pdf

L)
Behavioral Health Informal Claim Dispute / Objection Form
(Level | Administrative and Claims Appeals)
Applicability:
Use this form or your letterhead to file a written request to begin the Managed Health Services {MHS) informal claim dispute /
objection resolution process, in accordance with the MHS provider manual and Indiana regulations (405 IAC 1-1.6-1 through
1-1.8-6). This is Step 1 of the administrative or claim payment appeal process. You must pursue an informal dispute /objection
before you may file a formal appeal.

Time Limits/ When to File:
The daimis) in question must have originally been submitted to MHS in a timely mannar:
*  MHS contracted providers have 90 calendar days from date of service to file a claim
*  Mon-contracted providers have 365 calendar days from date of service to file a claim
The timely filing requirement in the case of claims for with i ge, such as pl i eligible
pregnant women and newboms, is waived.

All providers have 67 calendar days from receipt of the MHS Explanation of Payment (EQF) fo file an informal dispute,
ohjection, or appeal with MHS.

What-to-file check list:
This form or written request for informal claims dispute | objecti ion on your
Copies of original MHS EOP showing how the claim(s) in question were processed.
Copies of any subsequent MHS EOPs or other determinations on the claim(s) in question.
Documentation of any previous attempt you have made to resolve the issue with MHS.
Other documentation that supports your request for reprocessing or reconsideration of the claimis), such as:
+  Records or i i Ll by MHS to resolve the claim.
+  Proof of timely filing or ion to support of filing date. Rejections are not proof of
timely submission.
+  Documentation to support request for exception to MHS plan policy, benefit limitations and/or authorization
requirements.
+  Documentation to support paying claims otherwise denied by coding or other audits.

All fields are required:

ooooo

Provider Name: Member Name:

Provider Tax ID#: Member (RID) Number:
Requestor Name: Requestor Title:

Date of this Request: Requestor Phone Mumber-
[Claim Number(s): Date(s) of Service:

Reasaon for Informal Claims Dispute / Objection, including why you think MHS should pay the claim(s), adjust or reconsider
them and how the attached documentation supports your request. Attach additional sheets as needed:

Where to File:
Send form or written Informal Dispute/Objection letter with relevant attachments by first class, priority or express U.5.
mail to: Behavioral Health Services, Post Office Box 6000, Attn: Appeals Department, Farmington, MO 63640-3809

MHS will make all reasonable efforts to review your documentation and respond to you within 30 calendar days. If you do not
receive a response within 30 calendar days, consider the original decision to have been upheld. At that time (or upon receipt
of our response if sooner), you will have up to 67 calendar days from date on Explanation of Payment (EOP) to initiate a
formal claim appeal.

Allwell from MHS | A

Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect


https://www.mhsindiana.com/content/dam/centene/mhsindiana/medicaid/pdfs/Behavioral-Health-Informal-Claim-Dispute-Objection-Form.pdf
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Informal Claims Dispute or
Objection Form

Step 1:
2 Submit all documentation supporting your

objection.

« Copies of original MHS EOP showing how the
claims in guestion were processed.

» Copies of any subsequent MHS EOPs or other
determinations on the claim(s) in question.

« Documentation of any previous attempt you have
made to resolve the issue with MHS.

« Other documentation that supports your request for
reprocessing or reconsideration of the claim(s).

Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect
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Informal Claims Dispute or
Objection Form

Step 1:

2 MHS will make all reasonable efforts to review
your documentation and respond to you within 30
calendar days.

2 If you do not receive a response within 30
calendar days, consider the original decision to
have been upheld.

2 At that time (or upon receipt of our response |f
sooner), you will have up to 67 calendar days
from date of Dispute response to initiate a formal
claim appeal (Step 2).

Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect
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Informal Claims Dispute or
Objection Form

Step 1.
> Helpful Tips:

2 Disputing multiple claim denials:
o Submit separate Informal Claims Dispute Forms for each
member/patient experiencing the denial;
o Provide additional information such as:

o The MHS denial code and description found on the
EOPP/remit;

o Briefly describe why you are disputing this denial;

o For multiple claims please either list all claim numbers or in
the “Reason for Dispute” section state that “member is
experiencing denial reason __ for all claims DOS to

; Please review all associated claims”;

¥ Save copies of all submitted informal claims dispute forms.

Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect
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Formal Claim Dispute -

Administrative Claim Appeal

Step 2
>  Step 2 is a continuation of Step 1 and is a Formal Claim Dispute,
Administrative Claim Appeal.

2 In the event the provider is not satisfied with the informal claim
dispute/objection resolution, the provider may file an administrative claim
appeal. The appeal must be filed within 67 calendar days from receipt of
the informal dispute resolution notice.

2  An administrative claim appeal must be submitted in writing on company
letterhead with an explanation including any specific details which may
justify reconsideration of the disputed claim. The word “appeal” must be
clearly marked on the letter.

Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect
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Formal Claim Dispute -
Administrative Claim Appeal

Step 2
%>  Administrative claim appeals need to be submitted to: Managed
Health Services, P.O. Box 3000, Farmington, MO 63640

¥ See the MHS Provider Manual Chapter 5 Claims Administrative
Reviews and Appeals for more information.
https://www.mhsindiana.com/content/dam/centene/mhsindiana/
medicaid/pdfs/Provider Manual 2019.pdf

Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect


https://www.mhsindiana.com/content/dam/centene/mhsindiana/medicaid/pdfs/Provider_Manual_2019.pdf

Arbitration

Step 3:
@  Step 3 is a continuation of Steps 1 & 2 and is a part of the formal MHS Provider
Claims dispute process.

¥ In the event a provider is not satisfied with the outcome of the administrative claim
appeal process (Step 2), the provider may request arbitration. Claims with similar
iIssues from the same provider may be grouped together for the purpose of requesting
arbitration.

®»  To initiate arbitration, the provider should submit a written request to MHS on
company letterhead. The request must be postmarked no later than 60 calendar days
after the date the provider received MHS’ decision on the administrative claim appeal.

>  Arbitration Requests need to be mailed to, MHS Arbitration, 550 N. Meridian Street,
Suite 101, Indianapolis, IN 46204, unless otherwise directed in the letter.

4 See the MHS Provider Manual Chapter 5 Claims Administrative Reviews and Appeals
for more information.
https://www.mhsindiana.com/content/dam/centene/mhsindiana/medicaid/pdfs/Provide
r Manual 2019.pdf

Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect


https://www.mhsindiana.com/content/dam/centene/mhsindiana/medicaid/pdfs/Provider_Manual_2019.pdf
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Provider Services Phone Requests
& Web Portal Inquiries

%>  This is not considered a formal notification of provider dispute.

@ Claim issues presented by providers to the Provider Services phone line & Web Portal
Inquiries for review will be logged and assigned a ticket number; Please keep this
ticket number for your reference

¥  Phone: 1-877-647-4848; Provider Services 8 a.m. to 8 p.m.
¥»  Provider Web Portal: https://www.mhsindiana.com/providers/login.html
» Use the Messaging Tool.

Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect


https://www.mhsindiana.com/providers/login.html
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Customer/Provider Services Phone
Requests & Web Portal Inquiries

> Helpful Tips:
> Disputing multiple claim denials:
» Provide the provider services rep or web portal team member with
one claim number as an example of the specific denial.
« Communication is Key!
o Tell the rep you have a “claims research request” to review all
claims for the specific denial reason.
o State if this denial is happening for one or multiple practitioners
within your group or clinic; (if multiple, provide your TIN)
o Provide the MHS denial code and description found on the EOP.

o Briefly describe why you are disputing this denial or seeking
research.

Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect
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Paper Claim Corrections

A corrected claim can be submitted following IHCP claim adjustment
processes.
A claim adjustment code is required on all claims, based on the type of
claim submitted.
« Example: Frequency 7 entered in Box 22 of the CMS 1500 form.
« Example: Frequency 7 used as the last digit for the bill type on a
UBO04 form (i.e. 1x7)

The original claim number must also be listed on the corrected claim.
 Box 22 on the CMS 1500 and box 64 on the UB0A4.

« Remember a rejection, must be submitted as 15t time claim, not as a
corrected claim.

Handwriting or stamping on a claim will not be accepted as submission
of a corrected claim, and will be rejected with code RE.

Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect
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Paper Claim Corrections

42 If you must submit via paper — never handwrite “corrected claim” on the claim
form.

2 Complete box 22 (Resubmission Code) to include a 7 (the "Replace" billing
code) to notify us of a corrected or replacement claim.

S . ‘ original claim

number

S| . Mg S -

~ Resubmission
code is “7"

EEE—————— R =

SICIAN OR SUPPLIER INFOR

I o
Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect




EFTs and ERAs

MHS uses Payspan Health for:

2 Web based solution for Electronic Funds
Transfers (EFTs) and Electronic Remittance
Advices (ERAS)

2 One year retrieval of remittance advice

2 Provided at no cost to providers and allows
online enrollment

2 Register at payspanhealth.com:
« For questions call 1-877-331-7154 or email
providersupport@payspanhealth.com

Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect
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Prior Authorization

Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect



Authorization Considerations

¥» Need to know what requires Authorization:
» Reference QRG
* Pre-Authorization tool

%2 How to obtain Authorization:

* Online (excluding Home Health and Hospice requests)
* Phone
* Fax

> Authorizations do not guarantee payment

Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect
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Prior Authorization
wvmhs. 2 |

AT I B OIS LI T (= ), —SETy Pl ean

2 Is Prior Authorization Sttt W [HiP] Hopsier

Needed? o s P —
 MHS website: —— ———
mhsindiana.com ST e, == =V

Lo R = AR = L =1

 Quick reference S — FmEvesT L ——
guide e | BT o
- Non-contracted FESSSESEESS
provider services e —
now align with PA i
requirements for — e —
contracted providers o

allnFu . i

Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect
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Prior Authorization

Some services that require prior authorization regardless of contract status (not

inclusive) are:

» All elective hospital admissions

» All urgent and emergent
hospital admissions (including
NICU) require notice to MHS
following the admission.

» Transition to hospice

* Newborn deliveries (Notification

Required)

* Rehabilitation facility
admissions

+ Skilled nursing facility
admissions

« Transition of care

« Transplants, including
evaluations

» Physical Therapy, Occupational,
and Speech Therapy

Reference QRG for a more detailed
listing

Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect

Injectable drugs (see
mhsindiana.com/provider-guides
for up-to-date list of codes)
Nutritional counseling (unless
diabetic)

Pain management programs,
including epidural, facet and
trigger point injections

PET, MRI, MRA and Nuclear
Cardiology/SPECT scans
Cardiac rehabilitation

Hearing aids and devices

Home and Institutional hospice
(coverage varies by product)
In-home infusion therapy
Orthopedic footwear

Respiratory therapy services
Pulmonary rehabilitation

Home care (except after an IP
admission with benefit limitations)
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Utilization Management

MEDICAL NECESSITY GRIEVANCE AND APPEALS

Managed Health Services
Attn: Appeals Coordinator
PO BOX 441567
Indianapolis, IN 46244

@ Determination will be communicated to the provider within 20

business days of receipt.
%2 Remember: Appeals must be initiated within 60 days of the
denial to be considered. Please note, this is different than a

claim appeal request.

Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect
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Behavioral Health Prior
Authorization

®»  Prior Authorization
* Please call Care Management for inpatient and partial hospitalization
authorizations at 1-877-647-4848. Follow prompts to Behavioral Health.
» Authorization forms may be obtained on our website
o Outpatient Treatment Request (OTR) Form/Tip-Sheet/Training
o Intensive Outpatient/Day Treatment Form Mental Health/Chemical
Dependency
o Applied Behavioral Analysis Treatment
o Psychological Testing Authorization Request Form (Outpatient &
Inpatient)
#» Medical Necessity Appeals

e Submit to:
MHS Behavioral Health
ATTN: Appeals Coordinator

12515-8 Research Blvd, Suite 400
Austin, TX 78759

A()
Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect
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Behavioral Health Services

Requiring Authorization
Professional Services

2 Psychiatric Diagnostic Evaluation (Limited to 1 per member per 12
month Rolling year without authorizaton)

%> Electroconvulsive Therapy

%2 Psychological Testing (Unless for Autism: then no auth is required)

%> Developmental Testing, with interpretation and report (non-Early
Periodic Screening, Diagnosis Treatment EPSDT)

%2 Neurobehavioral status exam, with interpretation and report

¥ Neuropsych Testing per hour (face to face) (Unless for Autism: then
no auth is required). (Non-Participating Providers only)

%> Applied Behavioral Analysis (ABA) Services

Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect
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Portal
Functionality

Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect
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Secure Web Portal Login or
Registration

42 Login/Register is the same for MHS, Ambetter from MHS, Allwell from MHS
and Behavioral Health Providers

Home Find a Provider§ortal Login vents Contact Us (Q search )

O
. ) i Contrast m m aad language~
FOR MEMBERS FOR PROVIDERS GET INSURED

FOR PROVIDERS Portal Login
LOgm Create your own online account today!
B B e = ‘ MHS offers you many convenient and secure tools to
) e Login/Register assist you. To enter our secure portal, click on the
Prior Authorization - login/register button. A new window will open. You can
Dental Providers login or register for a new account.
Pharmacy Click here for additonal information and step by step Creating an account is free and easy.
guides.
Behavioral Health By creating a MHS account, you can:
Behavioral Health Secure Portal
Provider Resources ‘ . . @ Verify member eligibility
Click here for the Cenpatico behavioral health portal. @ Submit and check claims
QI Program Registration Help @ Submit and confirm authorizations
Provider News @ View detailed patient list

If you are having trouble with your registration, you may
need to submit a non-par set-up form. Visit our Become a
Provider page to get started. For further assistance, you an all inclusive listing of claim edits. MHS does utilize
can call our Secure Provider Portal Help Line at 1-866- additional prepayment review edits in keeping with NCCI
912-0327. procedures and guidelines.

Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect

Please note that Clear Claim Connection does not provide
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Web Portal Training Documents

92  Documents Include:
* Registration Guide
*  MHS Web Portal User Guides
*  How To Complete Specific Tasks on the MHS Web Portal

FOR PROVIDERS PORTAL TRAINING GUIDES @

Login

Enrollment and Updates

= Account Manaaer User Guide (PDF)
- Provider Secure Portal Brochure (PDEY
= Provider Secure Portal Flver (FDF)

Prior Authorization

Dental Providers

| Enrolimentand Updates |

| DentalProviders |

- Submit a Claim CMS 1500 (PDF)

- Submit a Claim CMS UB-04 (PDF)

- Submit a Corrected Claim (PDF)

= Update Portal Account Details (PDFE).

= Utilize Member Management Forms (PDFE).
- View Claim Status (PDF)

. View Payment History (PDF)

Registration Help

If vou are having trouble with your registration, you may need to submit a non-par set-up form. Visit our Become a
Provider page to get started. For further assistance, you can call Provider Services at 1-877-647-45845 or see our Account

Reqgistration Guide (PDF).

JAWA

Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect
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Complete Registration or Login

&mhs @ &wmhs &wmhs

The Tools You Need Now!

Our site has been designed to help you get your job done.For registration or secure websile questions call

(866)012:0327 Manage all products with ease in ane location

Check Eligibility

Find out if a member is eligible for service.

Authorize Services
See if the service you provide is reimbursable.

Manage Claims

Submit or track your claims and get paid fast

QA

Registration Complete!

Features Join Our Network CREATE ACCOUNT

ogin

User Name ( Email )

name@domain com

Password

Forgot Password / Unlock Account

Need To Create An Account?

Registration is fast and simple, give it a try.

How to Register

Our registration process is quick and simple. Please click the button to
learn how to register.

Provider Registration Video
Provider Registration PDF

Your Progress (DD DD

Thank you for completing your A Superior provider services specialist will be sending you an email when your profile has been activated. Please allow up

to 2 business days for processing

If you do not receive an email within 2 business days, please log in and contact us using secure messaging or call 266-295-2443 for additional assistance.

E ——

* An email will be sent to the provider when
they have access to specific tools.

Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect

4 99 @
s A N
' 4 Eligibility  Patients  Authorizations  Claims  Messaging  Help

Quick Eligibility Check Welcome

Member ID or Last Name Birthdate

789 or Smith mmiddlyyyy Check Eligibility

Add a TIN to My ACCOUNT >
Recent Claims Manage Accounts >
Reports >
© 08/19/2017 ¢ 4
Patient Analytics >
© 08/19/2017 T 3
Provider Analytics--Coming Soon >
© 08/19/2017 C 1
© 08/19/2017 F 8 Recent Activity
Date
Activity
Quick Links

Provider Resources

« The Registration is complete and the
Secure Portal homepage will be visible!



&mhs.

Homepage — MHS (Medicaid)

&mhs g

Viewing Dashboard For: BRI T [v] | Medicaid

M| co

Quick Eligibility Check

Member ID or Last Name Birthdate

123456789 or Smith mm/ddlyyyy
Recent Claims

©) 06/29/2018 C 3 |

© 06/29/2018 ¢ |

© 06/29/2018 | |

© 06/29/2018 § |

© 06/29/2018 J | [ - -

Authorizations

A =
Clams  Messaging

Welcome

Add a TIN to My ACCOUNT
Manage Accounts

Reports

Patient Analytics

Provider Analytics--Coming Soon

Recent Activity

Date Activity

Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect

Quick Links

Provider Resowrces
Member Management Forms

Notdficaton of Pregnancy (NOP) NOP must be
accessed through the IHCP Prowvider Healthcare Portal
and electronically submatted i the member s not
enrolied with Medicaid, the NOP option does not
display  You must create a login and password in order
to access the NOP form through the Prowvider
Healthcare Portal

Learn more about submtting a NOP through the |HCP
Provider Healthcare Portal

Go to the IHCP Provider Healthcare Portal

Please note: Claims information is updated every 24
hours

For HIP Pharmacy mformation and POLs, please visit
the Pharmacy page

Go Paperless

P your practice with el ic settl

Now you can receive EFT's and ERA's without investing
in new technology and without changes to current
systems.

PaySpan Site



&Hmhs
Claims

> Web Portal Claims Functionalities:
* Submit new claim.
« Review claims information on file for a patient.
« Correct claims.
* View payment history.

“OSubmit a New Claim:
 Click Create Claim and enter Member ID and Birthdate

Qi"i' n f .
’ . Eligibility Patients uthorizations laims Messaging Help

Claims | =07 "1l saved | Submitted
. 3 LT 2
QY A ~
. Eligibility Patients Authorizations Claims Messaging Help

Batch

Payment History | My Downloads | Claims Audit Tool

S Member ID or Last Name Birthdate

Claims | =0 saved | Submitted || Batch Payment History | My Downloads | Claims Audit Tool ‘?Fiﬂer

Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect




&mhs
Claim Submission

> Choose the Claim Type
 Professional or Institutional claim submission

o o g O
QiY, R A ™
v ! Eligibility  Patients  Authorizations  Claims  Messaging  Help

Choose Claim for . :

Choose a Claim Type

CMS 1500 CMS UB-04

Professional Claim = Institutional Claim =

UPDATE: In order to be compliant with ICD-10 regulations, we will require claims with discharge dates or service dates on or after October 1, 2015, be coded with ICD-10 codes
This change applies to the date of service on the claim, not the submission date

Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect
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Professional Billing

Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect
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Professional Claim Submission: Step 1

¥ In the General Info section, populate the Patient’s Account Number and
other information related to the patient’s condition by typing into the
appropriate fields.

4 Click Next.

Professional Claim for C. i BnisnEL Your Progress -,,,,

THIS SECTION:

General |nf0 nformation about the dates of the claim

* Required field

| Patient's Account Mumber* OO0 26
r’

Date of current lliness, Select Type.. v || MM/DDIYYYY 14.
Injury, Pregnancy (LMP) |
Other Date Select Type... v || MM/DDIYYYY 15.

()
Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect
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Professional Claim Submission: Step 2

4> Add the Diagnosis Codes for 42 Click Add Coordination of Benefits to
the patient in Box 21. include any payments made by another
4> Click the Add button to save. insurance carrier (if applicable).

Professional Claim for Li v Your Progress “’,‘,
THIS SECTION )
Diagnosis Codes Primary nsurance (EEEg
e Notice: Ifthe Membr haz more than ane primary insurance (WEMaid would be the 3rd payer, the claim cannat be submited through the Wb
+ Back Next =
* Required field Camer Type' | CEOM - Commercia
|CD Version Indicatorr (@ 16D 10 Please note that for the claim statement dates entered

valid ICD-10 codes only are accepted.

PoliyNumber' | 1154451344 X
Diagnosis Codes® X000 e.q Va7: [ (Enter diagnosis code and click on Add button) 21,
]

V837 ~ PERS OUTSD INDUST VEH INJ NT ACC
+ Back

Add Coordination of Benefits

Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect
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Professional Claim Submission: Step 3
¥ Add Service Lines.

Professional Claim for | Y FORPIooNss -‘,,,,

Service Lines

Amaun Alowed 500,00
duciinia
Total: $500.00 aaret e e
s e
Now Viewing Line 1: 99213 7 $500.00 Capay
. S 2 Servcw o 18 s o A a3
> Co-insurance
199213 1 $500.00
004 X 00 11 - PROVEINS PP v =« .
- a4 | =pono
- AmoumPad | 50000
Pracedse Codw Sarvics Lina Danlal Reasons
- Selext denled cabegonyenter amount and cick " Denied Feason”to add & denied amount to your deim
Mo Diia e T SOOI N0k e AN DA
133%e n Danad Calegary Saact L
w1
” Demad Amount
>
| 4
A0 Daned Ra3san
e

* wvoy v ppe v = e ——
4
Lopemets re TR

Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect
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Professional Claim Submission: Step 4 -5

% Enter Referring and Billing @ |n the Attachments section you can
Provider information. Enter Browse and Attach any documents to
Service Facility Location. the claim as desired. (Note: If you have no

@2 Click Next. attachments, skip this section.)

ot ssberat Canten o 1 o e D I

42 Click Next.

Providers

Professional Claim for L o Your Progress -‘,,,‘
- ==
Attachments
Referring Provider
3 == “ oy = on ' =3
It T ¥ DT e LRt
| re—
Attachments

Fendering Provider o et sseng mrsos etorretios 201 S e m g St s

e T D Do MOT send passwond prodected Thes. iou mast chok ATTACH for sach Tie besng submitted

R r— r

"o Mt g x TR e P Eig' Aotz hmnt Typa'

. 0 . b Chocsa Fig | |0 18 Srosen Salect Type L4 m

Billing Provider

e 3 WA

r
e mia

Service Facility Location  [oriom—l

=====

)
Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect
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Professional Claim Submission: Step 6

Professional Claim for L

1

H 1ON:
Review

This claim is eligible for Real Time Editing and Pricing
Please click on the Validate button to proceed to the next step.

+ Back

Almost done!

You can go back to review your claim or submit now:.

Claimid:8

¥2In the Review
section, you can see
S If the claim is eligible

General Info Edit

Statement From Date: 03/16/2017 - - -
Statement To Date: 03/16/2017

Date of current liiness, Injury, Pregnancy (LMP):

Other Date:

Hospitalized From:

Hospitalized To:

Additional Glaim Information: ] ]

Outside Lab?: No

Outside Lab Amount: I I

Prior Authorization Number L

CLIA Number

Diagnosis Codes and Primary Insurance Edit

Diagnosis Codes
RO11 - CARDIAC MURMUR UNSPECIFIED

corvice Lines 2o 42 Click Validate for RTEP

Line From To Place Proc  Diagnosis Amount Uni Family Plan  EPSDT NDC  Supplemental Info

. .
1 0362017 03ME2017 22 93010 ROA1 85500 10 No ‘ I al m S an d ‘ | I C k
Providers Edit
Provider Type Name Tax D NP Taxonomy Address

.

Referring Provider CARBUNARU , GOLDY 1266473456
ubmit for reqular
BillingProvider MOHAMMED S GHAZA, 200734793 1275540361 246W00000X 5107 N BEND DR,

FORT WAYNE, IN, 468041753
Service Facility Location LUTHERAN CHILDRENS HOSPITAL 7950 W JEFFERSON BLVD,

processed claims.

This claim is eligible for Real Time Editing and Pricing.

Back
"~ Please click on the Validate button to proceed to the next step.

Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect
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RTEP Claim Pricing View

O RTEP Overview:

* On the final screen, each
procedure code will receive

e SOOR =3 a reimbursement estimate,
o Roernca Mo, 81 pending claim explanation
Clam Mo, or denial reason.

e Claims with a

::‘:”’”’ t“:ﬂ = reimbursement estimate or
e i pend explanation, may be
sevcng v S A9PRONCD impacted by final
e 008 Mo O Mt s O Am S SaOesovn adjudication including a
-' e A e change to the

oo koo | reimbursement amount or a
| . | . denial.

« Adjudication status may be

affected by Code Editing or

‘ [cime | other payment rules.
Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect
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Facility Billing

Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect
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UB-04 Billing

42 In the General Info section, populate the Patient’s Control Number and
other information related to the patient’s condition by typing into the
appropriate fields.

42 Click Next.

&mhs

Viewing Claims For -

——— p— S > > S 3
General ener informstion for the Admission and Condition Codas
* Required fisld
Patient Contrad POOCOOO0C
|
Medicsl Record 2 D A b
|
Type OF Bill* Select._. 4.
|
Statemeant Dates® From | MWD DY To | MMDDY Y a.
|
Prior Fayments 54,
|
Prior Authorization Murmiber 63,
|
Admission

Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect
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UB Billing

4> Add the provider 42 Click Add New Service Line and enter
information. the service lines information.

42 Click save and click next to
proceed

| o= I | |

a wsttstonsi Caimc T = oI I I I
o ’ Institutional Claim for H—— VWMMS-,!,‘,,

mossnscrin o SR e I IDIDIDIDIDID

Service LiNeS e meximum of 67 servioe lines

4= Back

Total: $0.00
- Nor-Coversd : 5000 * Required field
| AddNew Service Line

Revenue Code® | GXXX e.g. 8871 m 2

Billing Provider 14
Invalid Data == | 4 I 3ppear here
HCPCS / Rate / HIPPS 44
Code -

Taxonomy | XCOOCODOM 5.

Prowder Details zicino

= Back

* Required fisld

N e, e =~ f NDC Guide
Pay-to Provider ‘Same As Billing Provider ¥
NEI Taxonomy IRSTax ID Number* Pay-To Name* 2. Modifiers | X Please enter the modifier and click the Add button.
JOOOCOC0000K XIOOOUODOK HIHOCOVOK OO0 |
Address* City* State* Zip*
e [ Mmooy
HOOCECODOL OO0 Select peveve Semosiun MO0 -
Attending Provider Service Units* 4
|4
NEI Taxonom, y First Name* Last Name* %
HOOCOOUODO000 pereeed HOOCOOEK HHOOCOOCEK | Charge Amount® | JOOOO(XX 47
| 4
Q
'a'

Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect
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Enter Additional Insurance (if applicable)

Help

-]
Pl BB 58 N

il vpload EmI |
veur rroac=== [ D S D N I

20

Pahients

Authorizattons

Ciahm e

Elgibinty

=
st crom v

omhs

Viewmng Clams For - Create Claimm

You may skKip this section IT there is no additional insurance.

primary nsurance (N

Motice he Member has ore than one s nsurance edicaid would be the Jrd paye: he claim cannot be submitted oug e Web
Carrier Typs Select . 50
|
Policy Murnber IR IR R a0
|
Amournt Allowsed T e T
Dreductible O W
Copay T e T
Co-Insurance I TR

Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect
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Enter Diagnosis Codes (use Add button)

&mhs a s 8. =

Clalme = Messaging  Help

Viewing Claims For - - Medicsid o {l Upload EDI | Create Claim

intituional ceim 1o vourroorss (D DD D D D D

Diﬁél{OSiS COdES Enter all relevant diagnos

* Required fizld

= 3

ICO Version Indicators @ 1CD 10 Pleass not= that for the claim statement dates entered,
wslid ICD-10 codes only are accepted.

Frincipal Diagnosis Code* | X00XX e.g. VS7: POA Indicator| Select.

67.
>

Admitting Diagnosis Code* | J004X e.g. VST 68.
>

Disgnosis Codes (87TA-Q) | 000¢ e.g. 140¢ |POA Indicator | Select. B7.24

v

Pafient Resson for Visit | X000 e.g. VBT m 70.
v

External Cause of Injury Code (ECI) M eg VBT 72.
>

Prospective Payment Code 7.
>

Crnditinn Cnrac X¥¥anm MM ﬁ 1292

Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect
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Add Attachments (i applicable)

qw m hs Elllrtyr ‘ﬂ‘ .ﬁ.uﬂ1:!:it1|:-r|n Claimea = Magsaging
Viewing Claims For : | Create Claim

Ingtitutional Claim for _
A nif Supported types are jpg, .4f, .pdfand .t

THIS -C::_:

AitaChmEﬂtS Add attachments to the claim [5h

Patiants

m
=

T (=] =2 & n ATACNnManis. Wio
« Back e are no attachments, le;
Attachments
*Dio NOT send password protected files. You must click ATTACH for each file being submitted.
File* Attachment Type*
Browes Select Type... @

There are no attached files.

+= Back f there are no at ts, clicl
Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect
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Review Claim and Submit

m &2 @& A = @A

Enginity  Patients  Awuihorizations  Claime | Messsging  Help

ﬂ Upload EDI Create Claim

instiutional Craim for N

Re\'”ew and Submlt Flease re ew your cla m before submitting

Almost done! | submit |

‘fou can go back to review your claim or submit now.

claim 1ID: GGG

General Info Edit

Patient Control # 111111111
IMedical Record # 111111111
Type Of Bil: 110

Statement From Date: 090472017
Staterant To Date: 0N0SI2047
Prior Payments:

Prior Authorization Nurmber:
Admizsion Date: 09101/2017
Admission Hour: 10

Adrission Type: 8

Admission Source: 7
Discharge Status: 4
Discharge Howr: 068

Provider Details Edit

Provider Type NP1 Taxonomy Mame Tax ID Address (1) Address (2} City State  Zip
PayTo Provider
Provider Type NP1 Taxonomy First Name Last Name IRSMax ID Num Orpganization

Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect
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Web Portal Claim and Payment
Review

Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect
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Submitted Claims

> The Submitted tab will only display claims created via the MHS portal:
« Paidisa thumbs up.
* Denied is an orange thumbs down.
* Pending is a clock.

> RTEP claims also show if eligible (i.e. line 3 was submitted, but was not eligible for RTEP).

) 11 A ™
' ) Eligibility Patients Authorizations Claims Meszaging Help

e e Tax ID Number v | Medicaid v ﬂ Upload EDI Create Claim

Clalms ‘ — Individual Saved Batch Payment History | My Downloads | Claims Audit Tool ‘ Q, Filter
TOTAL
SUBMITTED DATE WEB # CLAIM CLAIM MEMBER MEMBER ORIGINAL CHARGES
STATUS 1 SUBMITTED | | REF#1 NUMBER TYPE § NAME 1 1D CLAIM # 1
08/16/2017 B CMS- € 6 315000
1500
I‘ 081042017 i | g 3 CMS- ( 1 L] $150.00 RTEP"
1500 k
I‘ 080242017 ! 3 | G 5 CMS- H 1 I £150.00 RTE P,r
1500 [T
I‘ 07242017 & 1 ( 0 CMS- S 1 I $150.00 RTE P "
1500

4 items found, displaying all items. Page 1/1 1

Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect
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Individual Claims

%> Onthe Individual tab, submitted using paper, portal or clearing house:

» View the Claim No, Claim Type, Member Name, Service Date(s), Billed/Paid, and Claim
Status

I SR
qwmhs Ungxb;lny P.atl-ent: Aumo.sbom CE‘I\I Mes?gmg Ep

Viewing Claims For : _ Medicaid f§ Upload EDI Create Claim

Claims ="Ml saved Submitted = Batch Paymemmstory My Downloads ~ Claims Audit Tool = Filter

CMS-1500 072242017 - 0712422017 $65.00 /$41.38 A
¢ i1 CMS-1500  JE N 0712472017 - 077242017 $171.00 /§106.34 W
g % CMS-1500  ELSILLSIRIIUER 0712472017 - 071242017 $253.00 /$101.04 A Paid is a green thumbs up
1 cus1s0 B ;5 077242017 - 07242017 $2783.00 /$118.96 o Deny is a orange thumbs
down and a clock is Pending.
( 2 CMS-1500  E ! 071242017 - 07242017 $2.783.00 /5000 4

Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect
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Saved Claims

42 To view Saved claims: Drafts, Professional or Institutional:
1.Select Saved.
2.Click Edit to view a claim.

3.Fix any errors or complete before submitting.
Or

4. Click Delete to delete saved claim that is no longer necessary.
5. Click OK to confirm the deletion.

) n ST
' . Eligibility Patients Authorizations Claims Meszaging Help

Viewing Claims For : - Medicaid A\l =0 ﬂ Upload EDI Create Claim

Claims | = individual Saved submitted €D ‘ ‘ Batch ‘ Payment History | My Downloads | Claims Audit Tool
Claims listed below have missing information or contain errors. Click 'Edit’ to view a claim, then fix any ermors or complete it before submitting

Drafts | Professional Ready to be Submitted || Institutional Ready to be Submitted |

DATE CLAIM ORIGINAL TOTAL
CREATED t TYPE § CLAM# CHARGES t

08102017 Institutional a 0 R 4 1 ] Ql 3 $54,150.07 Edit Delete
08/07/2017 Institutional 8 & P 8 1 3 Q a $461.75 Edit Delete
08/02/2017 CMS-1500 Bl 0 Al | 1 9 a 34 $292.00 Edit Delete
08/01/2017 Institutional 8 i J E 1 9 a 6 $461.75 Edit Delete
08/01/2017 Institutional 8 -1 A 1 9 Q 1 $461.75 Edit Delete
0772017 Institutional 8 3 N 1 9 $507.00 Edit Delete

Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect
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Correcting Claims

2 After clicking on a Claim # link:
1. Click Correct Claim.
2. Proceed through the claims screens correcting only the information that you may have
omitted when the claim was originally submitted. Do not change anything else.
3. Continue clicking Next to move through the screens required to resubmit.
4. Review the claim information.
5. Click Submit.
@ Claim{==="""==""""1 Denied

= Copy Claim S Reconsider Claim .. .
42 Only claims

f @ @ ® with a status
Claim Accepted In Process Denied Of PA I D Or
Member Provider Claim Most Recent Payment D E N Y Can be

Member Name: ReflAcct No.: DOS Range: Payment Date: Paid Claim Amount: t d
MVNL3336 01/03/2020 - 01/04/2020 021212020 $0.00 CO rre C e
Member 1D: Servicing Provider: Received Date Check/EFT Number. Total Check Amount I 1
02/03/2020 020900818936 $4,670.43 O n I n e .
Member DOB: Servicing NPI: Billed Amount: Check Dated:

02/18/1982 E $632.00 0211212020

Service Lines

Place of Paid Payment Check/EFT Payment
Line DOS Proc Dx Modifiers Service Charged Amount Date Number Status Codes
1 01/03/2020 G0426 16389, GO0 02 $413.00 $0.00 021242020 020900318936 ° DENY YW

Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect
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Online Claim Reconsiderations
on the MHS Secure Provider
Portal

Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect
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Summary Of Online Reconsiderations

> Skip the phone call.

Providers can make their case directly on the portal.

¥ Make the case.
Providers can submit informal dispute/reconsideration comments
using expanded text fields.

“» Add context.
Providers can easily attach supporting documentation when filing
an informal dispute/reconsideration.

@2 Stay current.
« Providers may opt in/out for informal dispute/reconsideration
status change emails.
* Providers may also view status online.

Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect
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Online Reconsiderations

2 Providers may now view EX code information.

2 Providers will be able to:
« Submit informal disputes/reconsiderations on the
secure portal.
» Upload/view supporting documents
* View acknowledgement letters
» Track real time updates

Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect
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Online Reconsiderations

> Select Reconsider Claim

Backto Claims ~ Claim Details

O Claim # I Paid

= Copy Claim # Correct Claim ~Reconsider Claim -

Claim Accepted In Process Paid
Member Provider Claim Most Recent Payment
Member Mame: ReflAcct No.: DOS Range: Payment Date: Paid Claim Amount:
[ 1733496 06/16/2020 - 06/16/2020 06/2212020 $53.03
Member |D: Servicing Provider: Received Date: Check/EFT Number: Total Check Amount:
) 06/17/2020 _ $11,790.03
Servicing NPI:
Member DOB: D Billed Amount: Check Dated
$81.00 06/22/2020

Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect
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Claim Reconsiderations

Enter your Explanation for reconsideration and
check Email Updates

Reconsider Claim

For reconsiderations only. Not for appeals/Claim disputes
Example: If an authorization was not obiained and/or you need to review for
medical necessity, submit an appeal.
Any submission on this form will be treated as a reconsideration.

Please refer to your Provider Manual.

Reconsideration Type

Denied for Untimely Filing ~
Notes
Brief Explanation

500 Character Limit

Upload Documents

Proof of Timely Filing attachment Required

Choose Files

Uploaded Files

Email Updates

[J €heck here to receive email status updates for this reconsideration.

Flease upload files less than 10MEB each. Supported file formats are PDF, TIFF, TIF,

JPEG, and JPG.

Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect
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Online Reconsiderations

2 Upon submission, a success banner will be displayed.

sk o Claims  Claim Details

© Clam # I Rcconsideration

o+ Copy Clam 7 Comrect Clam

~

0 Your Reconsideratron request has been submmitied Soccesshully.

l— RECONSOERAY :r.—]
Claam Azcepted " Process Dervec Submmes

Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect
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Online Reconsiderations

2 The tracker graphic will be updated to reflect that a
reconsideration is in progress.

Back to Claims CIalm Deta“s

© Clam = I Rcconsideration

& Cogy Claen ' Coevect Clain

Q Your Reconsderabon reguest has been submitted Saccessfully
r-"(l ONSDERAT .','-—1
Clam Aczepted " Process Decved Sudmimed

Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect
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Online Reconsiderations

smenocwms  Claim Details

@ Claim +J: Reconsideration

+ Copy Claim  # Comect Claim @ VokdRscoup Claim

I— RECONTDERAT :"-—[

© @ ©® ©

\ Clmim Acpephes ~ Brooeas -
Reconsideration Details
Created Date Type Current Status Relerance §
01/01/2018 General Comespondence Meew I
022018 COB Comespandence Pesohved _
Member Provider Claim Payment
Member Mame: Rad'Aoct Mo, DOS Rangs: Payment Date: Granted Claim Amaount

I I foneEme-onaEme e e

Member 1D Servicing Provider Receved Date haek Mumbar Total Chack Amount
I waane e

Mambar DOE: Billasd Amount Chack Dated Inciuded Claim Numbers
Servicing NP1 £300.24 101052018 View all

Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect
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Online Reconsiderations
Additional Attachments

I—RECCNS‘DERATIONﬁ
Claim Accepted In Process Denied In Process Outcome TBD
Reconsideration Details \
Created Date Type Current Status Reference Number Tools
06/05/2019 General Correspondence OPEN _ UM =
Member Provider Claim
Member Name Ref/Acct No DOS Range
Member ID Servicing Provider Received Date
Member DOB Servicing NPI
Service Lines
Place of Total Check Payment Check Payment
Line DOS Proc Dx Modifiers Service Charged Amount Date Number Status Codes
1 11232018 J7620 J449 12 $156.75 $0.00 03/26/2019 0 DENY 6N Ku
2 112312018 Q0513 J449 12 $33.00 $0.00 03/26/2019 Q DENY 46 Ku

Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect
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Additional Attachments - Success
Banner

2 Upon successful upload of files, a success banner is
displayed.

LERTAS; €2 pebraska a v Test Etetest +
| :

ALTH "= total care ts  Authorizations Claims  Messaging

Viewing Claims For : | - lebraska Total Care v el f3 Upload EDI Create Claim

Backtoclaims  Claim Details

© Claim #J Denied

+ Copy Claim # Correct Claim

@ Your attachment has been submitted successfully.

I— RECONS DERATIDN—I

@ Q) ® @

Claim Accepted In Process Denied In Process Outcome TBD

Reconsideration Details

Created Date Type Current Status Reference Number Tools

068/05/2019 General Comespondence OPEN _ UM -]

Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect
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Online Reconsiderations

2 It is iImportant to note that all requests submitted via
the reconsideration tool will be considered an
iInformal dispute.

> Calling Provider Services will not pause the time
frame for timely submissions for informal disputes.

> Providers do not need to call prior to submitting an
online claim reconsideration/information dispute.

> Providers may include a dispute form, but it is not
required, as they may include comments directly into
the portal.

Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect



Payment History

2 Click on Payment History to view Check Date, Check Number, Check
Clear Date, Mailing Address and Payment Amount
- Click on Check Date to view Explanation of Payment

i [} a ]

Ehgibility Patients Authornzations Claims Messaging Help

Claims = individual = Saved Submitted | Batch 1 r s 2l My Downloads | Claims Audit Tool Q Filter

Transactions
All activity posted 1o your account between 05/25/2017 and 08/25/2017 .

Instructions: To view transaction details, chick the check date.

Ccnmme ek s

0010247832 2705 N LEBANON STE 305, §15147.43
LEBANON | IN, 46052

Q1712017 0010248858 082272017 PO BOX 1200, $62,080.54
LEBANON | IN, 46052

Q12017 0010246430 08/21/2017 2705 N LEBANON STE 305, $26,770.38
LEBANON | IN, 46052

Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect
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Payment History

2 Click on View Service Line Detalls.

q.i : i A a -
y m : Eligibility Patients Authorizations Claims Messaging Help

Viewing Claims For: i 3 fl Upload EDI Create Claim

Explanation of Payment Details Back to Payments List | X Download (Excel Format) = ¢ Print

Check/Trace Number:0900429374  Check Date:08/17/2017

Insured Name: / { Group: THE METHODIST HOSPITALS
Patient Name: # N ID: 1EETNT®

Control Number: C 3 Account:

Service Provider: PEREZ, OMAR NPI: 1538398945

Insured Name: Al ] Group: THE METHODIST HOSPITALS
Patient Name: Al N 1D: 1 3

Control Number: C__...._ .. 32 Account: ... . J

Service Provider: PEREZ, OMAR NPI: 1538368946

View Service Line Details

Insured Name: | o Group: THE METHODIST HOSPITALS
Patient Name: 8/ F 1D: 1oressomn B

Control Number: C 3 Account: F ... _...)

Service Provider: PATEL, ASHISH NPI: 1992077887

Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect
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Payment History

%> View Service Line Detalils:

« The Explanation of Payment Details displays the Date and Check Number/Trace number.
« This view shows each patient payment by service line detail made on the check.

Explanation of Payment Details Back to Payments List | & Download (Excel Format) | ¢ Print 1

Your request has been received
Go to Claims>My Downloads to retrieve your file or check the status of your download request.

Check/Trace Number:0200428203 Check Date:08/17/2017

Insured Name: E Group: T 3,
Patient Name: A E ID: 1

Control Number: C 7 Account: f

Service Provider: IWUAGWU, ANTHONY NPI: 1699344336

View Service Line Details

Insured Name: £ A Group: T 3,

Patient Name: | A ID: -

Control Number: ( 4 Account: f !

Service Provider: IWUAGWU, ANTHONY NPI: 1699344336

Proc#/ Days/ Deduct/ Discount/ Med Allow/ Remit

Serv Date Proc2 Mod CntQty Charged Allowed Copay Coinsur Interest Med Paid TPP  Denied Codes Payment
10 06/03/2017 99235 on 305.00 160.37 0.00/0.00 0.00 0.00/0.00 0.00/0.00 0.00 0.0 on 160.37
Sub Total: $305.00 $160.37 $0.00/80.00 $0.00 $0.00/80.00 $0.00/80.00 $0.00 $0.00 $160.37

Remit Code Descriptions

on
REDUCED PAYMENT FOR OUT OF NETWORK PROVIDER

Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect
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Authorizations

2 View previously submitted or Create a New
Authorization.

|' Back to Patient List | Member Name

Overview

Cost Sharing

Assessments

Health Record

Care Plan

Authorizations
APPROVE Q@ | 02/06/2018 05/06/2018 M51.36 OUTPATIENT
APPROVE C & 03M4/2017 01/05/2018 GB9.4 OUTPATIENT

Create a New Authorization

Click on AUTH NBR above

s Auth Status: APPROVE Explanation: Fay
Authorizations Auth Nbr: C | Auth Type: QUTPATIENT

Referrals

Coordination of Benefits

Claims

Document Resource Center

Notes

Service: Office Visit From Date: 02/06/2012
Provider of Service(s): GREGORY To Date: 05/06/2018
MASIMORE Procedure Code(s):
Diagnosis Code(s): M51.28 99214

Motes & Attachments: ﬁ

Line Service Units Units  Servicing

Item type Start Date  End Date Req. Apprd Provider Location  Status
Office D2/D6/2018 OS06/2018 3 3 GREGORY  Office AFPROVE
Wisit MASIMORE

Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect

Office Visit

Office Visit

Medical Decision
Necessity Date

Met as D1/31/2018
requested
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Coordination of Benefits

%2 This screen shows if a member has other insurance.

packtoPatientList - Mamber Name

Overview
Effective Date Term Date Policy Number Group Number Carrier Name Coverage

Cost Sharing 06/01/2008 1212172013 W16453617501 AETNA MEDICAL AND HOSPITAL

Assessments
Health Record
Care Plan

Authorizations

Coordination of Benefits

Claims

Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect
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Claims Audit Tool

4> The Clear Claim Connection screen appears, allowing you to enter the
Procedure Code, Quantity, Modifiers, Date and Place of Service, and Diagnosis
for a claim proactively before you submit or retroactively after you submit .

Q"‘i’ n a -
y m S . Eligibility Patients Authorizations Claims Meszaging Help

Viewing Claims For : Medicaid v ] f3 Uplcad EDI Create Claim

Claims | =[l0/l:} saved | Submitted 11 ‘ Claims Audit Tool
CLAIM CLAIM MEMBER
NO. t TYPE t NAME t
c 1 f 3

Payment History My Downloads

Batch

08/22/2017 - D8/22/2017 $73.00 /$0.00 @

CmMS-1500

MSKESSON n —
Enponning Hostre Clear Claim Connection

Gender: Male  Female
e ] ottt
ICD Code Set: v

Click grid to enter information,
* For quick entry, use your Down Arrow key after you enter a Procedure Code. Date of Service will default to today’s date, and Place of Service will default to 11 (Office). Tabbing through Date of Service and Place of Service will give you the same defaults.

Line] Mod 1 Mod 2 Mod 3 Mod 4 oty. Date of Service Place of Service Line Diag. 1 Line Diag. 2 Line Diag. 3 Line Diag. 4

o | | N | || | IIL J[ - select - M| | i J|[ ]

2 C ]l I |||~ select - |l I|[ I J|[ J

I | N | | I J[ - select - M| Il i I|[ J

I N S S S S 5 O LIl

e C e o —  ——
e

Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect
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Tips to Remember

>  Clicking on items (claim numbers, check numbers, dates) that are highlighted
blue will reveal additional information.

2>  When filtering to find a claim or payment, only a 1 month span can be used.

42 Click on the Saved Claims tab to view claims that have been created but not
Submitted. Claims in this queue can be edited for submission or deleted
from this tab.

42 |n order to utilize the Correct Claim feature, the claim needs to be in a Paid
or Denied status.

42 When filtering Payment History the span is limited to 1 month.

Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect
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MHS Team
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MHS Provider Network Territories

. NORTHEAST REGION
Indlana For claima issuss, smail:
MHS_ProviderRelations_NEf@mhsindiana.com
NORTHEAST REGION T - - - -
P — Chad Pratt, Provider Parmership Associats
MHS_Provi i indiana.com

1-877-647-4848, ext. 20454

(Chad Pratt, Provider Partnership Associate
1-877-B47-4848, ext. 20454

For claima isaues, email:
MHS_Provi ions_| L

Candace Ervin, Provider Partnership Associate
1-877-847-4848, ext. 20187

NORTH CENTRAL REGION ewien

For claima isaues, email:
MHS_Provi i NC indiana.com Welk:

A-B77-647-4848 ext 20987
Natalie Smith, Provider Parinership Associate

07T 6474848, ex 20127 et NORTH CENTRAL REGION
. For claima isauss, email:
i ProveResions C@mpcingons com MHS_ProviderRelations_NC@imhsindiana.com
Natalie Smith, Provider Parinership Associate
1-B77-647-4848, ext 20127

CENTRAL REGION

For claima issues, emailk:
MHS_ProviderRalations_Ci@mhsindiana.com
g dianacam : o Mona Gresn, Provider Parinership Associate
Dawn McCarty, Provider Parinership Assaciate ; Frankln 1-B7T-847-4848 ext 20080

1-B77-647-4848, ext. 20117

For claima issuss, amail:
MHS_ProviderRelations_NW(@mhsndiana.com
Candace Ervin, Provider Parinership Associate

Mona Green, Provider Parmership Associate
1-877-547-4843, ext. 20080

SOUTH CENTRAL REGION

For claima isaues, email:

H Frovi jons. SC diana.com
Dalesia Denning, Provider Partnership Associate
1-877-847-4848, ext 20026

SOUTHWEST REGION

For claima izsues, email:
MHS_Provi -

Decatur
For claima issuss, smail: o Monroe  Brown  Bartholomew i S'D UTH 1: EHT HAL H EG I UH
Slormiiestri, = For claima issuss, smail:

Provider Partnership Associate
1-877-647-4B48, ext. 20144

=,

Jncksan
Lamrence
Daviess  ppartin ﬁ
e [
Crawfard

MHE _ProvidesRalations_SC@mbsindiana.com
Dialesia Denning, Provider Parinership Assocate
1-877-547-48448, ext 20026

SOUTHWEST REGION

For claima isawes, smail:
MHS_ProviderRelations_SWidimhsindiana.com
Diawn McCarty, Provider Partnership Associate
1-BTT-B4T-4348 ext. 20117

For claims issuss_ amail:

Available online: E!Hslfﬁﬁﬁe_latr_smmmiann.mm '
- - . . amyn AIACHAIC MODRFE
https://www.mhsindiana.com/content/dam/centene/mhsindi Provider Partnership Associate

1-877-847-4848, ext. 20114

ana/medicaid/pdfs/ProviderTerritory map 2020.pdf

Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect
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“wmhs
MHS Provider Network Territories Back of Map

TAWANNA DANZIE PROVIDER GROUPS JENNIFER GARNER  PROVIDER GROUPS
Provider Partnership Associate Il paacon Medical Group Provider Partnership Associate Il g oviean Haalth Network of Indiana
1-877-647-4848 ext. 20022 F . Alli 1-877-647-4848 ext. 20149 Columbus Regional Health
tdanzie@mhsindiana.com ranciscan Alliance jgarner@mhsindiana.com tmbus Reglonal Hea

HealthLine Community Physicians of Indiana

Heart City Health Center HealthNet

Indiana Health Centers Health & Hospital Corporation of

Lutheran Medical Group Marion County

Parkview Health System Indiana University Health

south Bend Clinic St. Vincent Medical Group

NETWORK LEADERSHIP NEW PROVIDER CONTRACTING NETWORK OPERATIONS

JILL CLAYPOOL TIM BALKO KELVIN ORR

Vice President, Netwoark Director, Metwork Development & Contracting Director, Network Operations
Development & Contracting 1-877-647-4848 axt. 20120 1-B77-647-4848 axt. 20049
1-877-647-4848 ext. 20855 thalko@mhsindiana.com kelvin.d.orr@mhsindiana.com

jilLe.claypool@mhsindiana.com

MICHAEL FUNK

NANCY ROEINSON Manager, Network Development & Contracting
Senior Director, Provider Network 1-B77-647-4848 ext. 20017

1-877-647-4848 ext. 20180 michael.j.funk@mhsindiana.com
nrobinson@mhsindiana.com

MARK VONDERHEIT

Director, Provider Network

vendermai g o Available online:
https://www.mhsindiana
.com/content/dam/cent
ENVOLVE DENTAL, INC. ene/mhsindiana/medica
MICHAEL J. WILLIAMS id/pdfs/ProviderTerritory

Provider Relations Specialist

E:?t;ﬁ:::iir Services: 1-855-602-5157 m ap 2 O 2 O . D df

Michael.williams@EnvolveHealth.com

Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect
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Summary

We hope you learned more about the following topics:

%> Ease of claim submission with MHS

%2 How to timely submit claim adjustments electronically

¥ Tips on how to successfully problem solve claim
rejections

> Steps for researching claim denial issues

%> How to effectively navigate the MHS Portal

> Details about Dispute Resolution process

%2 Who to contact for assistance at MHS

Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect
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Thank you for being our partner in care.

Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect



